2006 FOR PROFIT CORPORATION
"_ANNUAL REPORT {AR}

DOCUMENT # PO0D00054315

1. Conty Name

VIRGINIA LANE HILL, P.A.

Principal Place ot Business Maiing Adidress

585 SE CENTRAL PARKWAY - PO BOX 31680 .
STUART FL 34234 - —=BTUART{FL 343885 .
2. Prinopal Place of Business 3. MaiingjAddress

o Suttej\pt #.égri

FILED
Feb 13,2006 08:00 AM
Secretary of State

R T

LANE HILL, VIRGINIA
585 SE CENTRAL PARKWAY
STUART FL 34894

Surte, Apt. & ste i 1st MOORE CR2ZED34 {10105)
' Cuy & Staie : Cily & Srate 4. FEI Numbes Appted For
' ‘ 65' 1 U 1 8259 Not Appifcal;"
Zip Country 2p Country 5. Contificate of Status Desired 0 ?g'gesqﬁe";“‘ma‘
6. Name and Address of Cutrent Registerad Agent ¥. _Name and Address of New Registerad Agent _
: Name

! Streat Addrass (F.Q, Bax Number 15 Nat Acceptable}

! City

FL i Zip Code N

tha obligavans of regsgtered agsnt.

-

8. The apove namethentity submits this statement for the purposd of changing s registered office or registered agent, ar baoth, in (he State of Flarida, T am tamiliar with, ané dcw"e

2/ ETD L0

SIGNATURE .4
[NGIE Reugmnioten Apesm sighature remurred when reinstabng) F{E/
1
FILE NOWIN! FEE _l$ §150.00 I 9. Election Campaign Financing $5,0D May T
After May 1, 2006 Fe.i Wil Be $850.00 . . ! Trust Fund Gonltibution. [ Added to Fees
Make Check Payable to Florida Department of State | .
1. . OFFICERS AND DIFECTCAS In ____ ADDITIGNS [CHANGES TO OFT1CERS AND DIREGTORS IN 11
Tt P ‘ EJ Gelere R [ Change 3 Acii
NAME LANE HILL, VIRGINIA P NAML
SI8e ADRESS TPO BOX J150 | § STRECT ADDRESS -
crestze |STUART FL 34995 - ‘& omvestze }UUUQDUQSU?‘ES
RN, — e P : Far'? — e - -
it D Deleta i TivLL l.jgi’ 3;‘ BiJ Bﬂaﬂ-rmﬂﬁ ldcﬁﬁgeﬁﬁm Lo
NEMT ¥ R
STHET Al ss | § STREET ADDRLSS
CIY-5T-2P ; £AFY-57-2P
s - - [lneer ¥ ww 0 Change i
NAME ) § e
STREET ADEMESS i | STRLT ADDALSS
CHRY-81- 2P . | ooe-skzp
(13 {1 petete TIILE DCcoange T
NAME E HAME
STREET ADCRESS i ¥ STRECT ADORESS
Gity-ST- 2P E CHTY-ST-2P
TIE 7 petete IR Bt {1Change  (Jac
NAME N s
STREEY AGURLSS - | SYREET ADDRESS
BHTY-S1- 2P J‘ oIty 57 7P
e 13 Qekete utg O eharge  CFace
NAME o HAME
STRES} ADDHESS . § swReei ADoRESS
CTy-ST- oW . oTe-sT-ar
12, ) hersoy cerbdy that the iRjormation supphed wih this Ihng [foes not qualify for the exemplions contained in Section 118, Florida Statutes. { furlher cartify that the intorm;ﬂm
inthcaeo on s 1eporn of piemental report is true and agcurate and thatl my signature shall have the same lggal etfact as it made undar gath, that | am an olficer or direcr
of {he corporabon of the recdiyer or lrustee empowered to execute thig rapant as required by Thapter 807, Florida Slatutes; and Thal my name sprsears in Block 10 or Block §
¥ changed, ar on an atiachmedy with an address, with alt ajher like empoweled

SIGNATURE:

Bl ATHEE ANTT

772781653

Maetirme DRy B



